I nci dent # 2018- 95003022

A MM DD YYYY [ elete NFIRS-1
| 95741] |TN| (11 (22112018 | | 1 | | 0002925 | 000 | [Jchange Bac
FDID * State * Incident Date * Station Incident Number * Exposure * Qo Aciviy asic
L ionT Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract R
B ocatio ype * D Module in Section B, "Alternative Location Specification.” Use only for wildland fires. |—l l—.l
[ Street address
[0 Intersection | 1210 | || [SPARTA | | | L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
O Rear of | | |LEBANON | [TN] | 37090 |-| |
D Adjacent to Apt/Suite/Room City State ZIP Code
[ Directions |
D U.S. National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type 3% E; Datesand Times Midnight is 0000 E» Shifts and Alarms
| 132 | |Road freight or transp... | Month  Day Year Hour Min Local Option
i Check boxes if i
Incident Type dates are the AL:{?:A atways;qzunred 2018 2216 | B | | 2 I | 21 |
D Aid Given or Received * [ None SDame asAlarm  Alarm ‘ﬁ(| | | | | | | | Shiftor ~ Alarms  District
ate. Platoon

ARRIVAL required, unless canceled or did not arrive

BMUlualaidFeceived 195313 | [TN] ll M Amivayel | || | 2220 | E3 Special Studies
)
O

Auto. aid received '
Their FDID Their CONTROLLED optional, except for wildland fires Local Option

MMutual aid given
J ) stte Controlled || || | | L2235 | || N |

O |Auto. aid given
[ Other aid given | | LAST UNIT CLEARED, required except for wildiand fires Special Special

Their Incident Number 1 1 2 3 2 O 1 8 0 2 0 2 Study ID# Study Value
[L1] [23] ] [ | |

QAW N -

Last Unit

Cleared
F Actions Taken 7,*‘?] G1 Resources {( G2 Estimated Dollar Losses and Values
E_th ngu' S_ ment by Check this box and skip this block if an L ES: Required for all fires if known.
l 11 | |f ire service per sonnel | Apparatus or Personnel Module is used. OSSES: Optional for non-fires. None
i i . 000 1,1 100,000
prmary Amo'] Tf?fee"ﬁf ify, analyze Apparatus Personnel Property $ I I+ |1 | O
|41 |hazardous materials | |suppression | I || contents $ 000 ,|005 |,1000 | [
AddiionatActon Taken (2) Ems | I || PRE-INCIDENT VALUE: opiona
[ 76| [Provide water | Other | Il || Property $ | 1.1 A | O
Additional Action Taken (3) Check box if resource counts include aid Contents $ | | | |, 1 | O
received resources.

i Hazar Materials Rel Mixed Use
Co;rilrzl_ited Modules H1*Casualtles 1 None Hs3 Hazardous Materials Release [INone |] Property [ Not mixed
. Deaths Injuries
D Structure Fire-3 Fire 1 DNaturaI gas: slow leak, no evacuation or HazMat actions ;g E ,E\ZZ?:I::%:ZZ
D Civilian Fire Cas.-4 Service | | | I 2 DPropane gas: <21-Ib tank (as in home BBQ grill) 33 [J Medical use
[] Fire Service Cas.-5 Civili 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ eEms-6 ivilian || || 4 [JKerosene: fuel burning equipment or portable storage 51 [ Row of stores
m HazMat-7 H Detector 5 DDieseI fuellfuel oil: vehicle fuel tank or portable storage :; E S:(S:::Z‘;g :?:elsi dential
] wildiand Fire-8 Required for confined fires. 6 [[JHousehold solvents: homeloffice spill, cleanup only 59 [J Office use
Apparatus-9 . 7 DMotor oil: from engine or portable container 60 [ Industrial use
Personnel_10 2 Detector alerted occupants |8 [™]paint: from paint cans totaling <55 gallons 63 [ Military use
Detector did not alertthem |9 F7] other: special HazMat actions required or spill > 55 gal 65 [ Farmuse
[ Arson-11 U LJUnknown (Please complete the HazMat form.) 00 [ Other mixed use
J Property Use {( ] None 341 [T Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures ) 342 [] Doctor/Dentist office 571 [/ Gas or service station
131 ] Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 ] Bar/Tavern or nightclub 429 [ Multifamily dwelling 615 L] Electric-generating plant
213 ] Elementary school, kindergarten 439 ] Rooming/Boarding house 629 ] Laboratory/Science laboratory
215 [ High school, junior high 449 [ commercial hotel or motel 700 [ Manufacturing plant
21 EI College, adult education 459 [ Residential, board and care 819 [ Livestock/Poultry storage (barn)
31 Nursmg home 464 [ Dormitory/Barracks 882 ] Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 (J warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/Cared for plot of land 984 [ Industrial plant yard
655 [] Crops or orchard 946 [ Lake, river, stream Look up and ent
669 [] Forest (timberland) 951 [ Railroad right-of-way property Use code and 3> PropertyUse ||
807 D Outdoor storage area 960 D Other street description only if you Code
N . . . . have NOT checked a I
919 [] Dump or sanitary landfill 961 [J Highway/Divided highway Property Use box. ,
931 [ Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

K1 Person/Entity Involved [JL EXPRESS | | 615 |-| 894 || 3729 |
Local Option Business Name (if applicable) AreaCode  Phone Number
[CJcheck this box if same | MR | |EVERErT | | | |W LLI AVS | | |
address as incident "y Ty First Name M LastN Suff
location (Section B). r., MS., Mrs. ast Name uffix
Then skip the three R(n(
duplicate address I 2 9 | I I I B EBURY I I DR I l I
lines. Number Prefix Street or Highway Street Type Suffix
| | [2-D | |BALTI MORE |
Post Office Box Apt./Suite/Room City
[ MD| | 21136 | | |
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

K2 Owner LS e oo s |JL_EXPRESS | 954 |- 443 |-| 5422 |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number
Check this box i MR ROHAN LEW S
Dadderestsh;ssbir?:i:jfes:tme | I I I I—I | I | |
location (Section B). Mr., Ms., Mrs.  First Name M Last Name Suffix
Then skip the three
aplesctiess  [2257 | Lsw] [126 I IL_|
) Number Prefix Street or Highway Street Type Suffix
L X | M RAVAR |
Post Office Box Apt./Suite/Room City
| FL | | 33027 | —| |
State ZIP Code

LEE BOALI NG
Novenber 25,2018 15:29: 17

LFD ARRI VED ON SCENE W TH TWDO ENG NES. THEY | MMVEDI ATELY STARTED TO ATTACK THE FI RE.
WHEN M 11 ARRI VED, LFD REQUESTED THAT WE DI SPATCH ANOTHER ENG NE FOR WATER SUPPLY.
WHEN | ARRI VED, PARAMEDI C KI NSER WAS NOTI FI NG VEMA DI SPATCH OF THAT TRAFFIC. E-11
ARRI VED AND ASSI STED W TH WATER.

| STARTED LOCOKI NG FOR CHI EF BAIRD OR SC COTHERN TO SEE WHAT I T WAS THAT WE WERE
DEALING WTH. | DI D NOTI CE, THAT THERE WERE NO PLACARDS ON THE TRAI LER | TSELF. WHEN
I FOUND THEM THEY DI RECTED ME TO THE DRI VER OF THE TRUCK. THE DRI VER SHOWED ME HI S
EMAI L, WHERE HE WENT TO PI CK THE LOAD UP AND WHAT HE WAS CARRI NG THE PRODUCT WAS
SANTI CI ZER 278- HE STATED THAT THI S WAS M XED W TH PAI NT. AEMI/ FF JONES AND MYSELF
STARTED RESEARCHI NG THE PRODUCT VI A THE | NTERNET AND THE ERG THE ERG WAS BLANK AND
THE SEARCH OF THE | NTERNET BROUGHT UP MAY THINGS. SO | CALLED CHEMIREC AND SPOKE
W TH PHI LLI P BLASHFORD.

MR BLASHFCRD ASSI STED ME W TH LOCATI NG THE PRCDUCT AND THE MANUFACTURE’S NAME. HE
THEN EVAI LED ME AN SDS SHEET ON THE PRODUCT. AFTER OUR CONVERSATI ON, | STARTED
REVI EW NG THE SDS SHEET. WHI LE | WAS DO NG THI'S, CH EF BAI RD AND SC COTHERN WALKED
OVER TO

M More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| 0329 | [| [|700 |11 | |22 || 2018 |
Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year
same as
Officer in
cnarge. 2 [ 0329 ] [| ||700 [l 11 || 22 || 2018 |
Member making report ID Signature Position or rank Assignment Month Day Year

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

MM DD YYYY
A | 95741 |TNj 11 222018 | |

0002925 | 000 | O°eee | NFIRSAS

FDID

¥

State

Incident Date

AS

Station

Incident Number

Supplemental

* Exposure * D Change

Local Option

] check this box if
same address as
incident location.
Then skip these three
duplicate address
lines.

EN

K1 Person/Entity Involved

Business Name (if applicable)

| L1 |

Area Code Phone Number

Mr., Ms., Mrs. First Name Mi Last Name Suffix

| | L1 | | | | | |
Number Prefix Street or Highway Street Type Suffix

| | | | | |
Post Office Box Apt./Suite/Room City

L | | — 1| |

State ZIP Code

K1

[ check this box if
same address as
incident location.
Then skip these
these duplicate
address lines.

Local Option

CN

Person/Entity Involved

Business Name (if applicable)

[ L1 |

Area Code Phone Number

Mr., Ms., Mrs. First Name MI Last Name Suffix

| | 1 [ | | 1 | | |
Number Prefix Street or Highway Street Type Suffix

| ] | || |
Post Office Box Apt./Suite/Room City

[ | | — | |

State ZIP Code

K1

Local Option

[J Check this box if
same address as
incident location.
Then skip these three
duplicate address
lines.

EN

Person/Entity Involved

Business Name (if applicable)

[ L1 |

Area Code Phone Number

Mr., Ms., Mrs. First Name Mi Last Name Suffix

| | L1 | | | | | |
Number Prefix Street or Highway Street Type Suffix

| | | | | |
Post Office Box Apt./Suite/Room City

L | | | — | |

State ZIP Code

K1

[J Check this box if
same address as
incident location.
Then skip these three
duplicate address
lines.

CN

Local Option

K1

] Check this box if
same address as
incident location.
Then skip these three
duplicate address
lines.

EN

Local Option

Person/Entity Involved

Person/Entity Involved

Business Name (if applicable) Area Code Phone Number
| | [ L] | | | |
Mr., Ms., Mrs. First Name Mi Last Name Suffix
| | 1 [ | | 1 | | |
Number Prefix Street or Highway Street Type Suffix
| | 1 | | |
Post Office Box Apt./Suite/Room City
[ | | — | |
State ZIP Code
L | | | -1 -1 |
Business Name (if applicable) Area Code Phone Number
| | | L] | | | |
Mr., Ms., Mrs. First Name Mi Last Name Suffix
| | | [ | | 1 | | |
Number Prefix Street or Highway Street Type Suffix
| | 1 | | |
Post Office Box Apt./Suite/Room City
| | | — 1 |
State ZIP Code

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

E3 Supplemental Special Studies NFIRS-18
Local Option Supplemental
1| | | | 2 | | | 3 | | | | 4 | | | |
Special Special Special Special Special Special Special Special
Study ID# Study Value Study ID# Study Value Study ID# Study Value Study ID# Study Value

5 | | | | 6 | | | | 7 | | | | 8 | ] |
Special Special Special Special Special Special Special Special
Study ID# Study Value Study ID# Study Value Study ID# Study Value Study ID# Study Value
L Remarks:

Local Option

SEE WHAT WE FOUND. | RAN THROUGHT I T QU CKLY AND DI D NOT FI ND ANYTHI NG PERTI NENT TO
TH' S PARTI CULAR SI TUATI ON, ESPECI ALLY SI NCE LFD HAD THE FI RE OUT.

I HAD PARAMEDI C KI NSER SPEAK TO THE DRI VER AND TOLD HI M TO SEE | F THE TRUCKI NG
COVPANY ALREADY HAD A CONTRACT W TH AN ENVI ROVENTAL CLEAN- UP COVPANY. PARAMEDI C
KINSER DI D SO AND CAME BACK TO ME STATI NG THAT THE DRI VER WAS WORKING ON I T. | TOOK
THI'S TI ME TO TEXT 900, 901, AND 902 TO ADVI SE THEM OF THE SI TUATION. | THEN CALLED
TEVA DI SPATCH AND GAVE THEM A SIT REP ON WHAT HAD TAKEN PLACE AND WHERE VE WVERE
HEADED.

AFTER APPROXI MATELY 45 M NUTES, THE DRI VER GAVE UP ON THE OMNER OF THE COWVPANY, SO |
GOT H'S NAME AND NUMBER-1 HAD WEMA DI SPATCH CONFERENCE CALL US ON A RECORDED LI NE.
WHEN | SPOKE TO MR LEWS, | TOLD HI M THAT I T WAS | MPARATI VE FOR HI M TO CONTACT A
CLEAN- UP COVPANY AND HAVE THEM CALL ME TO VERI FY THAT THEY HAD MADE AN AGREEMENT ON
THE CLEAN-UP. AFTER ABOUT 20 M NUTES, | RECElI VED A CALL FROM BRI AN, W TH VEST

NASHVI LLE WRECK SERVI CE. HE STATED THAT HE WAS TRYI NG TO GET A CREW TOGETHER AND
RESPOND OUT TO OUR LOCATION. | ASKED | F THEY WERE GO NG TO DO THE CLEAN-UP AS VELL-,
THEY HAVE AN ENVI ROVENTAL CLEAN COVPANY W THI N THE WRECKER SERVI CE. HE ADVI SED ME
THAT THEY WOULD BE TAKI NG CARE OF EVERYTHI NG

BRANDON DODSON AND BRI AN W TH WEST NASHVI LLE WRECKER SERVI CE SHOAED UP AND V\E

REVI EWNED WHAT NEEDED TO BE DONE. THEY STATED THAT THEY WOULD HANDLE | T AND THAT THEY
HAD TALKED WTH MR LEW S ABQUT EVERYTHI NG | DEPARTED AND CALLED TEMA AND GAVE THEN
AN UPDATED SIT REP AND SPECI FI CALLY WHO WAS DO NG THE CLEAN- UP.

LEE BOMALI NG

COMVANDER

CONDTI TI ONS:

DARK, COLD, SLIGHTLY W NDY, AND DRY

NFIRS-1S Revision 01/01/04

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

A MM DD
| 95741 |TN| (11 (22] |2

YYYY

018 | | 1

| 0002925 | 000 |

State Incident Date

FDID *

Station Incident Number Exposure

X

DDeIe:e
DChange

NFIRS-2
Fire

B
B

B2

B3

Property Details

L1

Estimated number of residential living units in
building of origin whether or not all units
became involved.

[JBuildings not involved

Number of buildings involved

I || | e

Acres burned (outside fires)

D Not Residential

D Less than one acre I

C On-Site Materials
or Products

Enter up to three codes. Check one box for each code
entered.

None commercial,

Autos, trucks, buses,
| 811 | Irecreati onal vehicles |

On-site material (1)

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of

industrial, energy, or agricultural products

or materials on the property, whether or not they became involved.

On-Site Materials
Storage Use

1 0 Bulk storage or warehousing
2 O Processing or manufacturing
3 O Packaged goods for sale

4 O Repair or service

U0 Undetermined

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

D1

D2

Ds3

Da

Ignition

O her area of fire
[ 00 |Jorigin |
Area of fire origin *

Spark, enber, or flanme

| 12 | [from operating equi prent

Heat source *

Fl anmabl e |i qui d/ gas -
| 62 | |from engine or burner

in/

Item first ignited * 1 DCheck box if fire spread was
‘confined to object of origin.

FI ammabl e gas,
| 10 ||ot her

Type of material first ignited Required only if item first.

ignited code is 00 or <70.

Cause of Ignition
DCheck box if this is an exposure report.

E1

Skip to
Section G

=

1 [J Intentional

2 [ unintentional

3 ErFaiIure of equipment or heat source
4 [ Act of nature

5 [ cause under investigation

E Human Factors %
3 Contributing to Ignition

Check all applicable boxes mr
None

1 OAsleep

2 OPossibly impaired by
alcohol or drugs

3 OUunattended person

4 CPossibly mentally disabled

U [ cause undetermined after investigation
E> Factors Contributing to Ignition{( [ None
Mechani cal failure,
| 20 | |mal function, other |

Factor contributing to ignition (1)

Factor contributing to ignition (2)

5 OPhysically disabled
6 CIMultiple persons involved

7 [JAge was a factor

(I

2 [ Female

Estimated age of
person involved

1 [ male

F1

Equipment Involved in Ignition

DNone :> If equipment was not involved, skip to
Section G.

Equipment Power Source

F2
L1l I

Equipment Power Source I

G

Fire Suppression Factors

DNone

Enter up to three codes.

Year

Equipment Involved

Equipment Portability

Fire suppression factor (1)

I

F3
Brand | | I I I
1 [0 Portable
Model | | ) Fire suppression factor (2)
2 [ stationary
Serial # I I Portable equipment normally can be moved by
one or two persons, is designed to be used in I I I

multiple locations, and requires no tools to install.

Fire suppression factor (3)

Ha

1
2
3

Mobile Property Involved

D None

M Not involved in ignition, but burned

[ [involved in ignition, but did not burn

O

Involved in ignition and burned

Mobile Property Type and Make

H2
Frei ght road transport
| 20 | |vehicle, other |

Mobile property type

Mobile property make

Mobile property model

CA6- QIT| | FL |

Year

Local Use

Some of the information presented in this report may be
based upon reports from other agencies:

O Pre-Fire Plan Available

O Arson report attached
O Police report attached
O coroner report attached
[0 Other reports attached

License Plate Number

State

VIN

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

MM DD
A | 95741 |TN| 11] (222

YYYY

018 | 1 || 0002925

[Joeee [NFIRS-7

[000 | |1 |

FDID * s[a[e* Incident Date *

Station Incident Number

>

Exposure * Haz No. * [Ccnange HazMat

B HazMat ID | | ] | |

I Chemical
Name *

DOT Hazard
Classification

UN Number

CAS Registration Number

SANTI CI ZER 278

Container Estimated Container Capacit: Estimated Amount Released Physical State
Type [ None C2 pacty D1 * E1 When Released
| 2204 | | 1000 | |4 g soia
Capacity: by volume or weight Amount released: by volume or weight 2 M,L;:]:Jid
Container Type C3z Units: Capacity Creckone box D, Units: Released  Checkone box fj H S:Zetermined
VOLUME WEIGHT VOLUME WEIGHT
11 [JOunces 21 [JOunces |11 [J Ounces 21 [] Ounces Rel
More hazardous eleased Into
e 12 [Gallons 22 [JPounds (12 [ Gallons 22 [rounds | E2
materials? Use
” 13 [JBarrels: 42 gal. 23 [JGrams |13 [ Barrels: 42 gal. 23 [] Grams
additional sheets. . . . .
14 [Liters 24 [ Kilograms |14 [J Liters 24 [ Kilograms L
15 [ Cubic feet MICRO UNITS 15 L Cubic feet MICRO UNITS |  Releasedinio
16 D CUb'C meters | |Enter Code 16 D CUbic meters | |Enler Code

Complete the remainder F2
of this form only for the
first hazardous material 1 D Urban

involved in this incident.

3 [ Rural

Released From

Population Density

2 [J Suburban

1 [ square feet

2 [ Blocks
3 D Square miles

L 1

Enter
measurement

G2 AreaEvacuated [ None H

HazMat Actions Taken

Enter up to three actions taken

Primary action taken (1)

F
1 G

Check all applicable boxes
D Below grade

2 [ Brocks

1 D Inside/on structure

| | Story of release

2 D Outside of structure

Area Affected
1 [ suare feet

3 D Square miles

L |

Enter measurement

Estimated Number of
People Evacuated

Additional action taken (2)

Additional action taken (3)

4 Estimated Number of
Buildings Evacuated

| | MNone

If fire or explosion is involved with a
release, which occurred first?

U [0 Undetermined

1 [JIgnition
2 [JRelease

Cause of Release ¢

J

1 [ Intentional
2 [J Unintentional release |

3 M Container/Containment failure
4 [ Act of nature
5 [] Cause under investigation |

K Factors Contributing to Release L Factors Affecting Mitigation [ None
Enter up to three contributing factors Enter up to three factors or impediments that affected the
mitigation of the incident.
Factor contributing to release (1) Factor or impediment (1)

U [0 cause undetermined after
investigation

Factor contributing to release (2)

Factor

or impediment (2)

Factor contributing to release (3)

Factor

or impediment (3)

M Equipment Involved [J None N Mobile Property Involved in  Myone 0 HazMat Disposition <A
in Release Release
1 [J Completed by fire service only
| | | | | | I 2 [] Completed wifire service present
Equipment involved in release Mobile property type 3 D Released to local agency
| [ | 4 [] Released to county agency
Brand | | | Mobie property mare 5 [] Released to State agency
6 [J Released to Federal agency
Model | I 1 I 1|7 M Released to private agency
Model Year 8 [ Released to property owner or
Serial # | | |1 | manager
License plate number State P HazMat Civilian Casualties
e || Deaths Injuries
| |
DOT number/ ICC number I I I I NFIRS-7
Revision 01/01/06

Printed 09:53 01/03/2020



I nci dent # 2018- 95003022

MM DD YYYY
A | 95741 |TN| 1122512018 | | 1 | | 0002925 | 000 | [Joeee
FDID * State Incident Date * Station Incident Number * Exposure [cnange

NFIRS-10
Personnel

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources g]réeggsi:cs;mogLﬁ:t;ea?scﬁlgr;;daleon E of * Check ONE box for each | List up to 4 actions for
ﬁnm Day  Year HourMin People | e ncident | cach persomnel.
e : 2222
m o |_E1l || Dispatch M'L__IL__1| Il | Sent M Suppression | |74 | |76 |
Arival  ML_JL__I| | 2229 | M | L3 |Oewms
Wiype |11 | Clear ML__IL_II | 12341 | O other (I I
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade lz] Taken Taken Taken Taken
| 5939 | EVAN GUI N & 74 76
| 0762 | CHAD FRESEN M 58 74 76
| 3874 I KEELEY POFF & 74 76
I | O
I | O
L | O
; 2219 Sent
E o |_700 | Dispatch ML L1l [ | O Suppression | [81 | [82 |
Arrival ML 1L 1l | 12229 | M | L1 (0OEems
YeType [ 92 | Clear 0111232018 0202 | M other 41 [ |
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0329 LEE BOALI NG 81 41 82

E o M1 ] Dispatch [AL__IL_Il| | 12210 ] Sent [ Suppression | | 92| | |
Arrival L 1Ll | 12220 | M L2 | |M Eems
YType | 76 | Clear M1l | 2341 | O other (I O I
Personnel y& Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
562 DUSTI N JONES 92 31
9802 AARON KI NSER 92 31

NFIRS-10  Revision 01/01/04

Printed 09:54 01/03/2020



I nci dent # 2018- 95003022

MM DD YYYY Ooetete ESO-1
A | 95741 |TN| (11 (22712018 | 1 | | 0002925] [ 000 |  Fowe  |noxems
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity Fields

E1 Additional Incident Times
Month  Day Year Hour Min Month  Day Year Hour Min
PSAP Recieved |11 | |22 ] ] 2018 || 2216 | Dispatch Notified | 11| |22 | | 2018 | | 2216 |
Apparatus or Dates and Times Midnight is 0000
B Resources E D I|EnRoutel LIl | |
District LIl || [ ] |
Month Day Year Hour/Min Ty pe u

EI'Dl_I EnRoutelllII221|2018||2226|E'D;I EnRoute LIl |l I |

Type || District [ 11 ]]22][2018 || I type | District L[]l | |

E'Dl—l EnRouteIllII22I|2018||2219|E'Dl—l EnRoute ||| || | | |
et 11 (2 201 -
Type | | District [ 11 1231|2018 || | Type | | District 1Ll | | |

E'DI—I EnRouteIllII22I|2018||2217|E'D|—| EnRoute ||| || [ |

P 11 4,22 ;12018 C .
Type | | District == |24 1] | | | Type | | District LIl | | |
E'D|_-| EnRoute |||l || |E'Dl ||lEnRoute |1l | | |
Type | | District L ||l |l | Type | | District L1l | |
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